After the index echocardiographic examination, the primary authors appear not to have been further involved in managing the patients; rather, patients returned to and were treated and followed by other physicians. Indications for this referral are not provided, and we therefore presume that these patients had a clinical indication for their referral to undergo echocardiography. We do not know how many were symptomatic, only that symptoms were more frequent in those with more than trivial TR.
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Atrial fibrillation was present in 45% of patients with trivial TR and 44% of those with mild to severe TR.
Outcomes were assessed by review of medical records, follow-up surveys, and telephone interviews.
Endpoints were all-cause mortality and cardiovascular events (cardiac deaths, including sudden death 
